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1. File Number U - 4680333~ | ‘/j 7&

2. Fiscal Year Covered Franm:

(L], T .7{005] though: £2],/[31 /[2005]

3. Name and address of persen filing.

ll Lamber(: |

Name | Kenneth

P.O. Box. Bldg., Room No., if any [ ]

Street | 493 Bond Drive I

cty [ Batavia ]

| 2IP Code + 4 I 60510 ]

state | T1linois

4. Name, file number, anc address of labor arganization.

Name | IBEW Local Union 701 |
Labor Organization File Mumber | 009-333
P.Cr. Box, Building and Room Number, ifanyl ]

Streetl 28600 Bella Vista Parkway l

City [ Warrennville ]

zIP Code +4 | 60555

Stae 1*[llinois

5. Pasition in labor organization.

| Business Manager

Enter appropriate data below if, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A, Held an interest in, engaged in transactions (including loans) with, or derived income ar other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any).

Name |

Trade Name, if any: [

7.a. Nature of Interest, Transaction, or Income.

P.Q. Box, Bldg., Room No., if any ]
7.b. Amount.
Street | |
| . 1 [
State | 2IP Code +4 | }
Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that ali of the information
submitted in this report (including the information coniiained in any accompanying documenis), has besn examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instrustions.)

26/ -4 s” ]

Telephone Number

On EE!/LZ—I @30

Date -

Signe%,ngf ﬁ/;/f{%
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| Name of Person Filing

File Number U-

B. Held an interest in or derived income or econornic benefit with monetary value from a business (1) a
substianiial part of which consists of buying from, selling or leasing {o, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling ar leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your fabor organization is interested.

8. Name and address of Business (including trade name, if any).

Name| Fifth Third Bank |

Trade Name, if any: l |

P.0O. Box, Bldg., Room No., if any I ]

street | 73 Regent Drive |

cty | Oak Brook 1

| 21F Ceae + 2 [ 60523

State fIllinois

9. Business deals with:

D a. Labor Organization
[z] b. Trust
[j c. Emgployer

10. If 9.b. or 8.c. is chiecked give trust or employer's rame.

Name |
Trade Name, it any: | T ]
P.0. Box, Bidg., Room No., if any ]
Street | |
city | |
State | zecode+a ]

11.a. Nature of such dealing.

Pension Fund Investment Manager

11.b. Approximate dollar value of such dealing. 122,000,000
12.a. Nature of interest held or income received,
Dinner (various) 330.48
White Sox Ticket 55.00
White Sox Ticket 100.00
12.b. Amount. 485,48

C. Received from any employer (other than an 2mployer covered under parts A and B above)
or from any labor relations consultant to an employer any payment of money or other thing of value.

13.a. Name and address of Employer of Labor Relations Consultant
(including trade name, if any).

Name I }

Trade Name, if any: [ ]

P.0. Box, Bldg., Room No., if any [ |
Street | |
cty | |
State | | zpcode+a [ ]

14.a. Nature of paymeni.

13.b. Is the Business an Employer D

or Consultant ?

14.b. Amount of payment.
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